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OMB NO.: 0938-
State/Territory: P u e r t o  Rico 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THECATEGORICALLY NEEDY 


24. Any other medical care and any other type of remedial care recognized

under State law, specified by the Secretary. 


a. Transportation. 


/3cj Provided: /7 No limitations w i t h  limitations* 
-
L/ Not provided. 

b. Services of Christian Science nurses. 

-

L/ Provided: /T No limitations //With limitations* 

/u/ Not provided. 

c. Care and services provided in Christian Science sanitoria. 
-
L/ Provided: /T No limitations //With limitations* 

Not provided. 

d._ -Nursing facility servicesfor patients under 21 years of age. 

Provided: /7 No limitations //With limitations* 

Not provided. 

e. Emergency hospital services. 


lq Provided: /r No limitations //With limitations* 
-
L/ Not provided. 

f. 	Personal care services in recipient's home, prescribed in accordance 

with a plan of treatment and provided by a qualified person under 

supervision of a registered nurse. 


1 1 Provided: /r No limitations /-With limitations* 

-
-


&/ Not provided. 

*Description provided on attachment. 


TN No. c. 


Approval JAN -Supersedes Date My 1 Effective 
TN No. g8-l

~ HCFA ID: 7986E 
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State: PUERTO RICO . 

' . AMOUNT, DURATION,. AND SCOPEOF 'MEDICAL 
AND REMEDIAL CARE-AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals, 

as defined, described and limited in Supplement
2 to Attachment 3.1-A, 

and Appendices A-G to Supplement 2 to Attachment
3.1-A. 


provided X not provided 


_ -

TN No. ­
approval Date JAN i Effective Date J U L  1 - 19% 
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OKB NO.': 0939-0193 

THE SOCIAL SECURITY ACT 

s t a t e / t e r r i t o r yR i c o  

case MANAGWENT SERVICES ARE NOT PROVIDED 

A. Target  Group: 

\ 

B. Areas of State i n  which services will beprovided: 

-/rE n t i r e  State. 

I /- Only in the  fol lowing geographic  areas ( a u t h o r i t y  of s e c t i o n  191S(g) (1) 
of t he  Act i s  invoked t o  p r o v i d e  s e r v i c e s  less than Statewide: 

C .  Comparability of Services  

-I-? 	 Services  are  provided in  accordance wi th  s e c t i o n  1902(a)(lO)(B) of t he  
A c t .  

-
1 1 	 Servicesarenotcomparableinamount ,durat ion,  and scope.Authori ty  

of s ec t ion  1915(g)(l) of t h e  Act i s  invoked toprovideserv iceswi thout  
regard totherequirements  of sec t ion1902(a) ( lO)(B)  of theAct.  

D .  Def in i t ion  of Serv ices :  

E .  Q u a l i f i c a t i o n  of Providers :  

Supersedes effective Date +/(kg 
TN No. -new 

HCFA ID: 1040P10016P 



Supersedes  

Revision: HCFA-PH-87-4 (BBRC) supplement 1 TO attachment 3.1-A 

P. The S t a t e  a s s u r e s  t h a t  t h e  p r o v i r i o n  o f  case  management s e r v i c e s  w i l l  no t  
r e s t r i c t  an ind iv idua l ' s  free choice of providers i n  v i o l a t i o n  of s e c t i o n  
1902(a)(23) of theAct.  

1. 	 E l i g i b l er e c i p i e n t s  w i l l  have free choice of t hep rov ide r s  of case  
management s e r v i c e s .  

2 .  e l i g i b l er e c i p i e n t s  w i l l  have free choice of t hep rov ide r s  of o t h e r  
* medicalcareundertheplan.  

C .  	Payment for case management services unde r  the  p l an  does  no t  dup l i ca t e  
payments made t o  publ ic  agencies  or p r i v a t e  e n t i t i e s  u n d e r  o t h e r  program 
a u t h o r i t i e s  for t h i s  same purpose. 

TM No. fie- /  
DateApproval 

TY Yo. new 
HCFA ID: 1040P/0016P 



. .  
' :  

Description fo r  Attachment 3 . 1  -A 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
-

STATE Commonwealth of Puerto Rico Page 1 

Amount, Duration, andScope of Medical andRemedialCareand ServicesProvided. 

Description of Limitation 

1. Inpatienthospitalservices. 

Limited to services provided in public health facilities including 
contract  faci l i t ies .  

2a. 'Outpatienthospitalservices. 

Limited to services provided i n  public health facilities including 
contract  facil i t ies.  

2b. Ruralhealth clinicservices.  

Limited t o  services provided in public health facilities. 

2c. Federally Qualified Health Care Centers 

Limited t o  services provided in public facilities. 

3. Otherlaboratory and X-Ray Services. 

Limited to services provided i n  public healti5 f a c i l i t i e s  including 
contract  facil i t ies.  

4a. Skillednursingfacilityservices. 

Provided i n  public health facil i t ies.  .NoFFP claimed. 

4b. EPSDT 

Availableonly in public health facilities including contract 
hospitals. 

4c. familyPlanningServices 

Services available i n  public facilities including contract 
hospitals. N o  FFP claimed. 



forCommonwealth of Puerto Rico Description Attachment 3.1-A W 
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5. Physician'sServices 

Availableonly i n  publ ic  fac i l i t i es  inc luding  cont rac t  fac i l i t i es .  

6d. 	 Social work, physical and occupationaltherapy, nurs ing  and othersimilar 
services. 

Providedonly i n  publ ic  faci l i t ies  including contract  faci l i t ies .  

7. Home HealthServices 

a.  Intermittent or part  time nurs ing  servicesprovided through public 
faci l i t ies  including contract  faci l i t ies .  

b.Limited home healthaidsservices-provided througha fewhome health 
agencies._ ­

c.Medical supplies, equipment, etc.  Provided on a limitedbasis 
byhome Health Agencies or Public Health Nurse as need. 

N o  Federal Financial Participation i s  currently claimed for  home health 
services. 

9.  ClinicServices 

Limited to services provided i n  public facil i t ies including contract  
f ac i l i t i e s .  

10. DentalServices 

Limited to services provided i n  public facil i t ies including contract  
f a c i l i t i e s .  

11 .  Physicaltherapy and relatedservices 

a.Physicaltherapy-limitedtoservices 
provided i n  certain public facil i t ies including certain contract  
f a c i l i t i e s .  
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b-	 Occupationaltherapy-Limited to  servicesprovidedin 
cer ta in  publ ic  fac i l i t i es  inc luding  cer ta in  cont rac t  fac i l i t i es .  

c-	 Speech, hearing, and relatedservices - Limited t o  
services 'provided i n  cer ta in  publ ic  faci l i t ies  including 
cer ta in  contract  faci l i t ies .  

12. Prescribed drugs , etc .  

a- Prescribeddrugs - Limited t o  drugsdispensedthroughpharmacies 
of publicly operated facilities including contract hospitals. 

13. ( a-b-c-d ) 

Other diagnostic services , etc .  

Limited t o  servicesprovided i n  publ ic  faci l i t ies  including contract  
f a c i l i t i e s .  

18. Any other medical care,etc.  

a-	 Transportation - Limited t o  ambulance serviceprovided by 
publ ic  faci l i t ies  including contract  faci l i t ies  and automobiles 
and other means of transportation provided by the municipalities 
and the Department of Social Services. 

e )  Emergency hospitalservices -

Limited to  services ,  provided on an outpatient emergency 
basis i n  publ ic  fac i l i t i es  inc luding  cont rac t  fac i l i t i es .  

--
Limited to services provided
in public facilities. & approvalletter 

OCT 1 1984 



